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Background:  Troponin-I (TN-I) is known to be elevated following pediatric cardiac surgery, but there is lack of procedure-specific 
normative data. We hypothesized that extent of TN-I elevation varies with surgical complexity and persistent elevation predicts poor 
prognosis.
methods:  We prospectively measured serial TN-I (preoperative, 4, 8, 12, 24, and 48 hours postoperative) in 75 infants (age < 1 year) 
undergoing cardiac surgery. Procedures were divided into three groups: off cardiopulmonary bypass (CPB) (n = 8), on CPB (n = 42), and 
on CPB with ventricular incision (VI) (n = 25).
results:  All patients had undetectable baseline TN-I levels, which peaked on average by 4 hours after surgery, and returned to near-
normal levels by 48 hours (Figure). The area under the curve (AUC) of TN-I levels over the 48-hour period was significantly different 
among the three surgical groups (p < 0.05), and highest in patients with VI. The AUC of TN-I increased with longer CPB time (r2 = 0.40, p 
< 0.0001). Of the 8 patients with persistent TN-I rise at 12 hours, 4 (50%) had postoperative complications of hypoperfusion injuries and 2 
(25%) died, compared with a 10% complication rate and 3% mortality in the remaining cohort (p = 0.01 and 0.05).
Conclusion:  Our data provides benchmark values for TN-I levels following cardiac surgery in infants. Extent of TN-I elevation correlates 
with complexity of surgery, with highest levels in infants requiring VI. Persistent elevation in TN-I 12 hours after surgery is associated with 
poor outcomes.
 
